FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000056497 05-19-2008 90185 048 ***143.75
1. Entity Name
CENTURY RETAIL, LLC
Principat Place of Business Mailing Address ‘ UyuiIksUUL
500 SCUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE ' ;
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apt. #, etc. Suite, Apt. #, etc,
P e, Ap! 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Number Applied For
20-1506367 Not Applicable
Zi Count| Zi Count it
o ry ip auntry 5. Carlificate of Status Desired % $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Regidtered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 .
LAKELAND, FL 33813
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE A
Signature, typed or printad neme of regisiered agen and tike if apphicabie. {NOTE: Régisiened Agant signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mME MGR . [ elete TIME I change [ Addition
NAME MA)(WEL(L. LAWRENCE T RAME
STREET ADDRESS | 500°SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-2P
TITLE O pelete T VP O Change ﬁmailion
NAME NAME Jim D Lee .
STREET ADDRESS stoeeT aopgss | 500 S Florida Avenue Suite 700
Lakeland, FL. 33801
CITY-ST-21¢ CITY-ST-21F
me 2 [ pelete TME {7 Change ] Addition
NAME . NAME
STREET A!‘?RESS STREET ADDRESS
cmy-si-bp CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE [ Dekete TTLE O Change [ AddRion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZiP CITY-S§T-2IP
11. | hereby certify that tha information sefiplied iling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ape’accurate An my signature shal) have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limited Labiity company or thpfeceiver or te this report as required by Chapter 608, Florida Statutes.
SIGNAT L!lﬁAErm’{ AND w;p»o’ya INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone




